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ORIGINAL DEPARTMENT. 


Cummunicationgs. 


Medical Education. 
No. 4. 


Much has been said and written in reference 
to the nature and extent of the preliminary 
education that should be required of such as are 
about to enter upon the study of medicine. The 
question, it seems to us, is an extremely plain 
one, and one that can admit of but a single 
answer. Medicine is pre-eminently a liberal 


science, the extensive orbit of which, as it has 
been remarked, and with scarcely a shade of 


exaggeration, embraces within its sweep some 
portion of almost every other science. Hence, 
every one must clearly perceive that, the more 
fully cultivated are the intellectual faculties, 
and the more richly stored with literature and 
with general science and information is the 
mind of an individual, the better prepared will 
he be to become a successful student of medi- 
cine. In requiring, therefore, as a prerequisite 
in those who are about to engage in such study 
a liberal classical, literary, and scientific 
education, we cannot be considered, certainly, 
as demanding more than would be desirable, 
could the demand be successfully enforced, 
and for this it would only require that the 
members of our profession, together with the 
several medical faculties throughout our coun- 
try, should agree to make the presentation of 
satisfactory evidence of the possession of a 
sufficient degree of preliminary education an 
essential prerequisite on the part of all who 
would enter their offices or matriculate in their 
schools as students; firmly rejecting every one 
who is unable to present such evidence. 





So far as we are able to see, however, the 
mooted point, at present, is not the value of 
adequate preliminary education in those who 
are about to engage in the study of medicine. 
This is very generally conceded. But the 
question is rather, what is the lowest amount 
of preliminary education that may be accounted 
adequate, or, in other words, the lowest amount 
that will suffice to enable an individual to 
commence the study of medicine with profit? 

Under this view of the subject, a most 
humiliating one, it is true; and one, at the 
same time, which is calculated much more to 
reduce the standard of professional attainments 
and of professional competency, than to benefit 
any one, we shall be called upon, of course, to 
omit from our scheme of education for the 
medical student, all acquaintance with the 
dead languages. It must be confessed, that 
no one of these languages is absolutely neces- 
sary for the acquisition of medical knowledge 
or as a foundation for professional skill, how- 
ever absurd it would scem to be to require the 
physician to employ daily a Greek and Latin 
terminology, and to write, almost hourly, pre- 
scriptions in Latin, with an entire ignorance of 
even the grammatical construction of the 
languages he thus makes use of. For, in 
relinquishing a knowledge of the dead langua- 
ges as an acquirement preliminary to the study 
of medicine, we insist upon this relinquishment 
being fall and complete. We can never be 
induced to admit as of any value to either 
student or practitioner, the “some acquaint- 
ance with Latin,” that has been supposed suffi- 
cient for those about to enter upon the study 
of medicine. 

Mathematics, though useful, must be inclu- 
ded in the same category with the dead lan- 
guages, as not being an essential preliminary 
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especially the higher branches of them, to the 
profitable study of medicine. 


Beyond these curtailments of preliminary 
education in the medical student, we can 
scarcely proceed, with propriety, a single step. 
Of his own language, a very full and critical 
knowledge should, certainly, be required on 
the part of the physician. He is called upon 
by every principal of duty and of right, to 
record his professional observations, and to 
communicate these in such form and manner, 
as shall most benefit his medical brethren, 
and through them, the community at large. 
To do this effectually, the facts and principles 
embraced in all his communications must be 
couched in accurate, and at the same time, 
clear and precise language; as well to prevent 
their being misconceived as to recommend 
them to the favorable notice of every inquirer 
after professional truth. Such accuracy, pre- 
cision, and clearness of style cannot be 
attained without a sufficient acquaintance with 
the genius, construction and rules of composi- 
tion, and some practice in the use of the lan- 
guage in which the physician is called upon 
to write. 


“While, however, a competent knowledge 
of, and facility in writing his native language 
is essential to every medical man, still, if his | 
acquaintance with language extend no further 
than this, he wiil find himself cut off from 
access to an important field for the acquisition 


of knowledge. Numerous valuable works in 
all the departments of medicine written in 
French and German, and still more numerous 
essays of equal value, crowding the pages 
of the French and German professional jour- 
nals, remain, and ever will remain untrans- 
lated. All these are necessarily placed beyond 
the reach of such as have an acquaintance 
with no other language than their own. In 
view of the number and value of the works 
and essays just referred to, and the additions 
that are made to them every year, we can 
scarcely conceive that any physician of an 
inquiring mind, would rest contented without 
such an acquaintance with the languages in 
which they are written as shall give him free 
access to their contents. , 
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| So much for languages, familarity with 
| which will be best acquired previously to enter- 
| ing upon the study of medicine. But import. 
| ant as is a knowledge of his native tongue and 
| those of the nations of Continental Europe, by 
| whom the science of medicine has been the 
| most successfully cultivated, to the physician, 
‘such knowledge by no means comprises all 

that would seem to be necessary in order to 
| fit an individual for the study of medicine as 
| a science and the successful practice of it as 
‘anart. Without asomewhat intimate acquain- 
/tance with natural philosophy and natural 
‘history, in the widest signification of these 
| terms, from mechanies onward to meteorology, 
geology, general astronomy, and the physical 
history of the earth’s surface, it would be very 
dificult for the physician to arrive at any 
| satisfactory conclusions as to the true etiology 
| of the various endemic, epidemic and sporadic 
| diseases which afflict the human race, or as to 
the means best adapted to diminish the fre- 
quency of their appearance, or, if it be possi- 


| ble, to prevent entirely, their occurrence. 


| The more extended and complete the general 
scientific education of him who enters upon 
the study of medicine, the better prepared 
| will he be to render himself familiar with its 
| theory and its practice, the greater will be his 
aptitude to acquire the proper skill for the 
detection, diagnosis, and cure of diseases, the 
greater will be his qualification to enlarge the 
boundaries of his profession, and to increase 
the certainty and efficiency of its preventive 
and curative means. 


It will not do to urge, as an argument 
against the necessity of a high standard of 
education as a prerequisite for the profitable 
study of medicine, and for the acquisition of 
| adue degree of proficiency as a practitioner, 
‘the fact, that some few have succeeded in 
attaining a vast fund of medical knowledge, 
and have become eminent for their professional 
talents and skill, with but little, if any prelimi- 
nary education, and with the possessiop, 
throughout their entire career, of searcely any 
knowledge, beyond that of a strictly profes 
sional character. Instances such as this have 
however, been, confessedly of extremely rare 
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occurrence, and in no one of them has not the 
want of a literary and scientific education 
been evineed in many ways. Such of these 
illiterate and uninformed medical stars as have 
favored us with a confession, deplore, in bitter 
te: ms their defective education, and place in bold 
reliefe the difficulties they in consequence, 
encountered at every step of their progress, 
whether as students or cultivators of medicine. 
Their example, when closely viewed, furnishes, 
therefore, but poor encouragement to those 
who would enter upon the study of medicine 
without the necessary educational prerequi- 
sites. 


Excessive Epistaxis Arrested by Direct Pres- 
sure—Novel Method. 
By E. A. D’Arcy, M. D., 
Of Jerseyville, Illinois. 


Ina recent number of the Reporter, Dr. 
W. H. Triplett, of Virginia, has given a fatal 
case of epistaxis, which induces me to report 
acase that occurred under my care. 

O. W., aged 40, was somewhat reduced in 
flesh, from ague and fever, though by no 


means anemic. He was taken on a Friday 
morning with somewhat profuse epistaxis, so 
much so that Dr. 8. Ayres was called in, and 
attended him throughout the day without suc- 
cess. Qn Saturday morning Dr. W. Cole was 
called, and on Sunday morning I was called in 
consultation. I found the patient very much 
debilitated, anzemic, with great mental anxiety. 
I learned from his medical attendants what 
had been done, which was generally similar to 
the treatment in the case reported by Dr. 
Triplett. 

Up to this time, I had never treated a case 


of epistaxis that would not yield to front and | 


rear plugging ; and, to own the truth, my 


faith in plugging was so strong, that I thought | 


that my medical brethren had perbaps not 
plugged front and rear very thoroaghly, and 
801 performed it again. I made a pile, of 
many thicknesses of muslin rags, through 
which, with an awl, I made a conical hole and 
passed through it a strong cord; then cut the 
pile into a cone, soaked the cone in melted 
beeswax, a little softened with oil, applied a 
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| retracting string to the bottom of the cone, in 


order to remove it when desired, and passed 
the strong cord through the nares, and forci- 
bly pulled the cemented cone into the poste- 
rior nares. I then plugged the front with a 
similar plug, and to the satisfaction of us all, 
the hemorrhage ceased. The patient com- 
plained of cold extremities and chill—an ague 
was on him. However, we, or the ague had 
overcome the hemorrhage. When reaction 
came on, in about one hour, to our dismay, the 


| blood passed both plugs. Here wasa dilemma. 
| The patient’s mental distress, somewhat abated 


by the partial success, now became so great as 
to be painful to the bystanders. 

The idea here struck me that I would en- 
deavor to make direct pressure, and did so, by 
means of the intestine, such as is used in sau- 
sage waking, introduced throughout the whole 
extent of the nostril, the posterior end being 
previously ligated. Water was then poured 
into the front end, and pressure made by 
forcing the water into the nostril. But ano- 
ther failure overtook us, as the intestine burst 
from the pressure. 

I then determined to try something of more 
strength, and the suitableness of the esophagus 
of a sheep in this case, came to'my mind. A 
sheep was immediately killed, and the cso- 
phagus removed. We properly introduced 
the oesophagus of the sheep, ligated it as in the 
previous attempt, and poured in the water. 
Then ligated the front end, pressed up the 
water by compressing the cesophagus with the 
hands until the pressure produced severe pain 
in the nares. The bleeding at once ceased— 
we were completely successful. The pressure 
gradually lessened by the accommodation of 
the parts, and the pain subsided. The pres- 
sure needed no renewal, and the csophagus 
was removed on the second day, without hemor- 
rhage. Recovery was slow, but complete. 


0 


Dr. Winewood reports in the Cleveland 
Medical Gazette, the successful treatment of 
ozena, by snuffing a powder of the root of the 
Polygala Senega. 


The Queen of Portugal died of diphtheria 
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BIOGRAPHICAL SKETCH OF JOHN BOWNE, M. D. 


(Late member of the District Medical Society for the county of 
Hunterdon, N. J) 
By Joun Buanz, M. D, 
Of Perryville, N. J. 


The subject of this sketch was born Sep- 
tember 2d, 1767, on a farm near the village 
of Freehold, in Monmouth County, New Jer- 
sey. The place of his birth was afterwards 
the scene of one of the most sanguinary strug- | 
gles of the Revolution, known in history as | 
‘the Battle of Monmouth.” This battle was 
fought, as most readers are aware, on Sunday, 
28th June, 1777, and as was common in those 
times, the Tories and all who adhered to the 
royal cause were emboldened at the near ap- 
proach of the royal army, to such a degree, 
that Whigs and all who took part with their 
country in the cause of freedom, were in dan- 
ger of their lives. This was particularly the case 
with the family of the subject of this sketch. 
His father was a zealous Whig, and actively en- 
gaged in the militia of the county, and had just 
returned home, laboring under a severe turn of 
intermittent fever. They were so harrassed that 
it became necessary to leave their house, on 
Thursday previous to the battle, and take ref- 
uge in a woods at some distance, in which 
place they continued until the following Tues- 
day. Their home in the mean time was visited 
as often as prudence would permit, by a faith- 
ful slave, who conveyed such necessaries as he 
was able to collect, to his sick and suffering 
master and family. 

On the following Tuesday the family returned 
to their desolated home, and the scenes which 
they thtre witnessed, made such an impression 
on the mind of young Bowne, that more than 
eighty years afterward, they were described by 
him with a vividness and clearness, far out- 
stripping any history extant—a good demon- 
stration that “early impressions are the most 
lasting.”” When his memory failed in regard to 





1 Written agreeably to, and at the request of said 
society, by a resolution to that effect, passed at its 
semiannual meeting, at Flemington, 26th October, 
1858. 
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recent events, he still remembered and re. 
counted the scenes of the battle of Monmouth. 

His preparatory studies were prosecuted in 
the Academy of Freehold, from which he re- 
ceived a diploma certifying to his proficiency 
in the “Greek and Latin languages and the 
Arts and Sciences usually taught in colleges,” 
signed by John Woodhull, D. D., and other 
officers of the institution. 

We next find him a student of medicine in 
the office of Doctor Moses Scott, in the city of 
New Brunswick, and at the same time a mem- 
ber of the Federal Society of that place. In the 
fall of 1790, he became astudent of Dr. William 
Shippen, in Philadelphia. In 1791, the two 
medical schools then in existence in that city 
graduated six, namely: the College of Phila- 
delphia, five, and the University, one. It is 
certain he was not a graduate of the University, 
and the writer has no means of ascertaining 
whether he was one of the five who received 
the honors of the Philadelphia College of Me- 
dicine. His being a student of Doctor Ship- 
pen, and the Doctor holding the professorships 
of “Anatomy, Surgery and Midwifery” in 
both schools, would seem to favor the idea 
that he may have been one of them. Or it 
may have been, as declared by the “ records of 
the school, that comparatively few of the grad- 
uates ever applied for the Doctor’s Degree, as 
the possession of a medical degree was at that 
time deemed much less essential to success in 
practice than at present, and many availed 
themselves of the opportunity of acquiring 
professional knowledge afforded by the lectures, 
who were indisposed to comply with all the 
conditions requisite for obtaining the honors 
of the institution.” 
“‘ Medical Society of New Jersey” conferred 
on him the degree of Doctor of Medicine at 
itsannual meeting in 1850. The certificate of 
his examination and qualification to practice 
medicine and surgery in the State of New 
Jersey was granted at Burlington, 3d August, 
1791, by Doctors John Abm. De Normandie, 
and Francis Bowes Sayre, (who at that time 
was the recording secretary of the Medical 
Society of New Jersey,) appointed by the Jus 
tices of the Supreme Court to take the exami- 





Be that as it may, the © 


00" 


nat 
effe 
Kir 
pre 
abl; 
ber 
of } 
I 
and 
the 1 
the 
sett] 
mar 
farm 
leavi 
Esq. 
fami 
tury. 
the « 
years 
pract 
Falls 
a cor 
New 
lamt 
there 
and fi 
twent 
busin 


dition | 
his pre 
riding, 
durane: 
and co 
that eq 
inthe y 
his pun 


OCTOBER 22, 1859.] 


nation, and the license and certificate to that 
effect granted and signed the same day by James 
Kinsey and Isaac Smith, Justices of the Su- 
preme Court of the State of New Jersey, agree- 
ably to the laws of the State. He was a mem- 
ber of the Cliosophic Society of the College 
of New Jersey. 

Dr. Bowne moved into Hunterdon county 
and commenced the practice of his profession in 
the fall of 1791. He resided at Prallsville until 
the spring of 1795, when he removed and 
settled in the neighborhood of Ringoes. He 
married Miss Corle, who lived on an adjoining 
farm. She was born in 1770, and died in 1856, 
leaving but one child, a son, J. G Bowne, 
Esq., now occupying the homestead where the 
family has resided nearly two-thirds of a cen- 
tury. Doctor Bowne was actively engaged in 
the duties of the profession more than sixty 
years, doing a very extensive business. His 
practice at an early day extended from Well’s 
Falls to Bull’s Island, on the Delaware, with 
acorresponding width into Pennsylvania and 
New Jersey. (The incorporated borough of 


lambertville at that time was not in existence, 


there being nothing at that place but a tavern 
and ferry.) In fact there are now more than 
twenty physicians, each doing a respectable 
business, on the ground once occupied and rode 
over by Doctor Bowne, and on which at the 
time there was but one other physician. 

He was a member of the Presbyterian 
Church at Mount Airy, and for more than 
fifty years a ruling elder, during the ministry 
of the Reverend Messrs. Grant, Kirkpatrick, 
and Osmond. He died the fourth day of No- 
vember, 1857, on the farm on which he had 
resided nearly sixty-two years. 

Doctor Bowne possessed a vigorous consti- 
tution, rode mostly on horse-back, and when 
we consider the scarcity of roads and the con- 
dition of the few in use in the early part of 
his practice, together with the extent of his 
riding, we are astonished at his powers of en- 
durance. Besides his practice he superintended 
and conducted the affairs of his farm, and 
that equally as well as the practical farmers 
inthe vicinity. He was proverbially noted for 
his punctuality and business habits, and wasa 

4* 
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regular attendant of the meetings of the Dis- 
trict Medical Society for the county of Hunter- 
don. The writer well remembers the last time 
he was at the meeting of the Society. The 
hour of meeting passed, and another hour 
transpired without a quorum being present, 
when Doctor Bowne ordered his horse, and said 
he would “not wait for a society that was so 
tardy. Physicians, of aJl others, ought to set 
an example of punctuality, and that until he 
could hear of their meeting more regularly 
and at the appointed hour, he would not at- 
tempt to attend.” This was not long before 
his death, and as before stated, proved to be 
his last attendance on the society. 

He was conservative in praetice, never leav- 
ing a plain old road for a new track, however 
much it might at first promise—and yet when- 
ever any new thing was proven to be of use in 
the profession he most willingly adopted it. 
Before vaccination came into practice he advo- 
cated and practiced innoculating for smallpox, 
as lessening the severity and danger of the 
disease, and was very successful. He in- 
formed me he had three hundred patients with 
the innoculated smallpox at one time. The 
custom in those days was to select a certain 
house as a smallpox hospital in each neighbor- 
hood, one where the heads of the family and 
those who were to nurse the sick had had the 
disease, and the children after a preparatory 
course at home, were assembled in these seve- 
ral places, and inncculated for the smallpox 
and remain there until well. The plan was 
eminently successful. But when vaccination 
was discovered and proved successful he at once 
adopted it, and putting his vaccinated patients 
to the severest tests, proved clearly the superi- 
ority of vaccination over innoculation. He re- 
mained a firm believer in the protective power 
of vaccination if properly performed and the 
system fully imbued with the affection. 

He was very cheerful, fond of anecdote, and 
quick in reply, possessing that kind of temper- 
ament that rendered labor light. Business and 
duty with him were not hardships, and this no 
doubt had a tendency to prolong life. It is 
related of him that on a certain occasion a 
person rather posingly asked him why people 
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took the measles, smallpox, &c., but once. 
He quickly replied “if you will tell me why 
they take them once I will tell you why they 
take them but once.” 

When Doctor Bowne died he had the repu- 
tation of being one of the wealthiest men in 
the county, and yet I never heard a compiaint 
among all his numerous patients, that he had 
charged extravagantly, or enforced the collec- 
tion of a bill by distressing any one in the 
payment of it. In this respect he was very 
much missed by the poor. 

He lived in eventful times, both political 
and medical; he was warmly attached to the 
institutions and liberty of our country, and did 
not hesitate on all suitable occasions to make 
his opinions known, and sustain his positions 
with argument intersperced with the wit and 
humor for which he was noted, at the same 
time never descending to the vulgar, or in any 
way bringing reproach on the Christian cause 
to which he was so warmly attached, and to 
which so early in life he dedicated himself 

It was during the last year of his pupilage, 
namely, in June, 1790, that the Medical So 
ciety of New Jersey, the oldest one in the 
Union, was incorporated. When he attended 
medical lectures there were, as before stated, 
two schools in Philadelphia, and they the only 
onesin America. They were merged in 1790, 
(?) into the medical department of the Uni- 
versity of Pennsylvania, which is the oldest 
school of medicine on the continent of America. 
He lived to see the rise and fall of many 
schools, and there were nearly forty in exist- 
ence at the time of his decease. There are 
very few of the present race of practitioners 
of medicine who have any idea of the depriva- 
tions and inconveniences experienced but a few 
years ago by those entering the profession, or 
the hardships which attended the practice— 
which instead of discouraging and breaking 
them down, had the effect of producing a spirit 
of self reliance and a determination to support 
the dignity of the profession, (without the aid 
of written codes of Ethics, each one carrying 
a code in his own breast) which would well 
become the members of the profession at the 
present time. . 


BIOGRAPHY—HOSPITAL PRACTICE. 





[VOL. III, No. 4, 


Allustrations of Hospital Practice, 


PENNSYLVANIA HOSPITAL. 
Oct. 8TH. 
Service of Dr. J. Forsyth Meigs. 
( Reported by Mr. J. B. Hayes.) 

Jaundice—Acute form.—This patient, usually 
healthy, vigorous subject, 53 years of age, has been 
in the house a week. Ten days ago, he was at work 
some distance up the Schuylkill river, in a malarial 
locality . After exposure to a prolonged wetting, he 
was attacked, on the 28th of last month, with epi- 
gastric pain, fever, repeated vomiting of greenish 
and yellowish liquid, headache, and marked debility, 
He entered the house on the Ist of October He 
was then laboring under considerable fever, had 
occasional vomiting, and complained of moderate, 
not violent, pain in the epigastric region, and had 
evident tenderness, on pressure, in the same region. 
Jaundice was even then beginning, but it had not 
reached the degree you now observe. His tongue 
was dryish, heavily furred, and his bowels were con- 
stipated. There was some enlargement of the liver, 
as this organ was found, upon percussion, to extend 
somewhat below the right margin of the thorax. 
He was confined rigidly to bed, and was ordered 
two grains of blue pill and rhubarb each, every two 
hours, until the bowels should be well evacuated. 
The diet to be arrow-root gruel. 

On the next day, as the bowels had become too 
loose, the rhubarb was withdrawn, and a j of a grain 
of opium substituted, and he was ordered two grains 
of quinine four times a day. 

The jaundice became deeper and deeper, until the 
whole surface was of a rich yellow color, and the 
conjunctiva even very deeply tinted. The faces 
were light colored; the urine was strongly tinged 
with bile. On the 6th October, he was attacked 
with troublesome hiccup ; his tongue was dryish : he 
complained of weakness, and the pulse lost force, 
and ran over 100. The blue pill was now given in 
doses of one grain every four hours; the quinine 
was continued ; a small blister wus applied over the 
epigastrium, and in view of the prostration which 
had supervened, he was ordered a wineglassful of 
wine-whey every four hours, and half an ounce of 
whiskey every three hours, until the pulse rose. 
The whiskey was given because we found that he 
had been in the habit of drinking rather freely. 
Small quantities of chicken-tea also were prescribed 
at occasional intervals. 

To-day, his abdomen is soft and supple. The left 
hypocondriac region is clear on percussion, 
the right more so than it was, showing that the 
liver is somewhat diminished in size. The skin, 8 
you can see, is of a deep yellow color, as are als 
the eyes. The coloring matters of the bile, the 
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biliverdin and bilifulvin, are contained in large ex- 
cess in the blood. The hiccup continues from time 
totime. The pulse is 70, and now is of good volume 
and force. The vomiting has, in great measure, 
ceased. He has a little headache. The pupils are 
now, and have been all along, much contracted, in all 
probability, from the irritant action on the brain, of 
the bile contained in the blood. 


HOSPITAL 


Cause.—This man has not had—I infer from the 
absence of violent pain—gall-stones. The attack 
is one, we have every reason to suppose, of conges- 
tion of the liver, and consequent suppression of its 
function, from the action upon the organ of the 
malarial poison. It is well Kuown that certain 
miasms give rise to jaundice,—and particularly 
those which produce autamnal fever and yellow 
fever. The precise mode of action of the autumnal 
fever poison is unknown. The effect of the yellow 
fever poison is now well known to give rise to a 
fatty alteration of the liver. I have of late sup- 
posed it possible that the action of the autamnal 
miasm upon the liver might be analogous to that 
supposed by Dr. Geo. Johnson to be exerted upon 
the kidneys by the effort of these organs to elimi- 
nate from the blood the poison of scarlet fever. 
This effort in the kidneys gives rise to congestion of 
the secreting portions of those glands, in impeded 
circulation, and a consequent retention of urea in 
the blood. I have asked myself, whether some- 
thing of the same. kind may not take place in re- 
gard to the liver in autumnal and yellow fever. 
This is, to be sure, the merest hypothesis, and 
eould only be shown to be founded in fact, by a 
patient microscopic study of the. organ as affected 
by those diseases. But hypothesis has its proper 
place in medicine as in other sciences, and may at 
least point the way toward which our observations 
should tend. 

He took yesterday a Seidlitz powder, which ope- 
rated slightly, the stools being still too light color- 
ed. He is to continue the blue pill and the quinine. 
The whiskey is given occasionally, as he may seem 
to require it. 


Rheumatic Fever, with Cardiac Disease.—This pa- 
tient, whom you have already seen, is 18 years old. 
He entered the hospital ten days ago, having been 
seized a week before, whilst at sea, with acute pain 
under the sternum, dyspnoea without cough, fever, 
and loss of strength, so that he had to give up work. 
He tells me that seven years ago he had a violent 
attack of rheumatism, which kept him twelve weeks 
in bed, and that since then he has had much short- 
ness of breath at times, and palpitation, though he 
has done the work of a seaman for some time past. 

When admitted into the house, he had acute rheu- 
matism of both wrists and hands, severe fever, pain 





99 


in the sternal region, and some quickness of breath- 
ing, though no marked dyspnea. He had no cough; 
the tongue was furred but moist ; the digestive organs 
presented nothing peculiar. On physical examina- 
tion, the apex of the heart was found to be indis- 
tinct, and to be below and outside of thenipple. The 
impulse was indistinct and feeble. At these points 
the cardiac sounds were muffled and distant, and 
partially marked by a murmur, which increased 
greatly in intensity ‘toward the sternum. Over the 
sternum, opposite the third and fourth cartilages, 
were heard a loud to-and-fro sound, the first portion 
of which was sterner and harsher than the second, 
whilst the second was deep in its tone and long- 
drawn. This was evidently a double murmur in 
the aortic orifice, as it was loudest over that open- 
ing, and was transmitted upward over the large 
vessels. It was also attended with distinct thrill in 
the carotids and sub-clavian, and even in the radial 
arteries. The dullness over the precordial region 
was much increased in extent. It extended from 


PRACTICE. 


the third rib down to the sternum, and from the 
right edge of the sternum out to an inch beyond the 
left nipple. 

The pulse is large and full and has the collapsing 
character of aortic regurgitation. 


On examination of the back of the chest, you may 
observe that the percussion is clear over the whole 
of the right side, whilst on the left it is dull, from 
the inferior angle of the scapula downward. Auscul- 
tation reveals over the dull region strongly marked 
bronchial respiration of a sniffling tone. There is no 
rale. These signs are those of acute pleurisy, with 
fibrinous exudation. There is no pneumonia, for: 
there is neither crepitation nor other rile, nor has- 
there been any cough until a little last night. The 
right side expands well, and the respiratory murmur 
is healthy. 


The skin perspires freely. and the cutaneous se- 
cretion has an acid smell, and a strongly acid reac- 
tion, as you may see from its marked and rapid effeot 
of reddening the litmus paper, which I apply to the 
upper lip and forehead. The saliva also, which 
ought to be alkaline, is now strongly acid; for, 
you observe, the litmus paper laid upon the tongue 
is instantly reddened. The acid which produces 
these effects is generally thought to be the lactic. 
The presence of this acid in the blood is supposed, 
by some of the best modern observers, to be the 
proximate cause of rheumatism. 

The case is, then, one of disease of the aortic 
valves, with dilated hypertrophy of the left ven- 
tricle, of old standing, with a recent severe attack of 
pericarditis with effusion. 

Treatment.—At first acetate of potash, Zi every 
four hours, with calomel gr. ss., and pulv opii et 
ipecac. gr. iv. every four hours. The potash was 
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given, largely diluted, and the calomel and Dover’s 
powder together. A blister, four inches square, 
was applied over the precordia, and absolute repose 
in bed enjoined, and a diet of arrow-root in milk 
allowed. 

The improvement was very rapid, the pain and 
swe.ling of the joints having, in great measure, 
passed away, and the fever having subsided after 
four days. The remedies were then given only once 


in six hours. 
. 


Tussis Ferina.—This patient, a young woman, 18 
years of age, has been in the hospital since the 10th 
of last July. You will notice that she is of large 
frame, in good flesh, not looking ill at all; but with 
a peculiar, startled, nervous expression of counte- 
nance. Her complexion is rather pale She tells 
us that she has been sick ever since she was 13 
years old—that is to say, five years; that she had 
loud, ringing cough from the beginning, and, we 
mark this, that the cough could be heard a mile off ; 
and observe, also, that she makes this statement as 
to the remarkable character of her cough, not with 
a distressed air, so much as with an air of expecta- 
tion that it should excite in our minds wonder, if 
not admiration. This is the true hysterical charac- 
ter. She says that she hus had spitting and vomit- 
ing of blood. Her appetite has been always poor, 
and she has been weak. Her cough is loud and 
frequent, so that it can be heard through all the 
wards of the hospital. 

Dr. M. had examined her chest, and found a good, 
soft, healthy vesicular murmur. She never had 
had croup; she had now a little pharyngitis, but 
no ulceration or active inflammation, only a hyper- 
trophy of the mucous follicles. 

This was a case in which a great mistake in diag- 
nosis might be made. He had advised country air 
and active exercise. It was not a case of tubercu- 
losis, ulceration of the larynx, spasm of the glottis, 
or asthma. It was dussis ferina, or clangosa, a hys- 
terical affection. 


Prognosis.—She would recover ; drugs would do 
but little good; iron alone might be productive of 
benefit. He had seen a case in which the patient 
coughed every fifteen seconds, from the time of 
awaking in the morning till night, a loud, ringing 
cough, which could be heard to a great distance. 
The patient entirely recovered by using ative exer- 
cise. 

The cough must be dependent on some reflex 
irritation of the recurrent laryngeal nerve. It is, to 
some extent, under the influence of the patient’s 
will, as it can be produced, you observe, for the 
asking. Give this patient a powerful motive, and 
the cough could be, I think, overcome in the course 
of a moderate length of time. 


HOSPITAL PRACTICE. 
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JEFFERSON MEDICAL COLLEGE, PHILADEL. 
PHIA. 
Ocroper 12TH. 
Clinic of Dr. Gross. 

Tumor of Testis.—The patient was a German lg. 
borer, 48 years of age, and a widower. The tumor 
had existed from his earliest recollection. It wag 
now a source of pain and inconvenience ; its weight 
must be 4 or 5 pounds, Its feeling was that of a 
solid body. 

The question of its nature and character was a 
problem to be solved. Dr. G. had never examined 
it before, and was not prepared without investiga- 
tion, to announce the diagnosis. It was not of a 
malignant nature, else long ago it would have 
destroyed life. It was not hernia, the tumor never 
disappeared. Was it sarcocele? It was possible, 
but not probable; had it been, the disease would 
probably have disappeared long ago. Was it a 
fibrous tumor? This was possible. Dr. G. had in 
his private collection such a tumor of the testis, 
weighing five pounds: he questioned if it were such 
in this instance. 

Was it hydrocele? The tumor was solid, firm and 
dense. In a dark room by transmitted light its 
nature might be determined, but there was so great 
thickening that there would probably be no trans 
lucency. The tumor did not extend so high as hy- 
drocele generally does, yet it might contain water: 
to determine this it would be necessary to introduce 
an exploring needle. Several punctures were made, 
and the tumor ascertained to contain a fluid, s 
stream of sero-purulent liquid followed the punc- 
tures in the upper portion of the tumor: it was 
partly solid, partly fluid. An operation was advis- 
able, but was deferred for the convenience of the 
patient. 


Necrosis of Femur.—The patient was a middle 
aged man. His right thigh was greatly shortened 
and thickened, and presented several openings upon 
the outside. He says that 3 years ago it was spon- 
taneously fractured. It is reasonable to suppose 
that the bone was in a state of disease. It could be 
taken for granted that necrosis existed now. When- 
ever such openings as these—sunken, apparently 
connected with the bone, and having a teat-like 
bunch of granulations in the centre—existed overs 
track of bone, they denoted death of the bone ors 
portion of the bone. The probe here grates 
bone denuded of periosteum. The only way to cure 
the patient was to cut down and liberate the dit 
eased beae. A portion of dead bone, as minute ass 
pin’s bead, would keep up the irritation and retarl 
_the cure. Operation deferred. 


Varus.—The operation of tenotomy was per 
formed upon a child who presented this deformity 
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ina marked degree. Upon this occasion only the 
tendo-Achillis was divided, to remedy the elevation 
of the heel. The inversion of the foot was caused 
by contraction of the tibial muscles, one of which it 
might be necessary to divide to relieve the de- 
formity. 4 

In the gap caused by the division of the tendon, 
plastic matter would be thrown out, which would 
serve to unite the ends of the tendon, and in-time 
would become organized into tissue analogous to 
tendon. 

The heel was brought down at once into position 
by the operation, and an apparatus ordered to be 
worn by the child, made end adjusted by the 
cuiler. 


HOSPITAL 


Coxalgia treated by Actual Cautery.—This lad 
was 8 years of age, and had been lame 6 months. 
There was a marked difference between the but- 
tocks and thighs of the opposite sides; upon the 
diseased side the nates were flattened, and there 
was an obliteration of the ilio-femoral fold, at the 
junction of buttock and thigh. 

These symptoms, with lameness and pain in the 
knee, were sufficient to establish a diagnosis. They 
were the characteristic phenomena of cozalgia in its 
early stages. ‘ 

The disease was here incipient: there was in- 
flammation of the synovial membrane, and probably 


of the cartilage encrusting the head of the femur 
and the acetabulum. The object was to establish a 
correct diagnosis as soon as possible, and apply 


remedies to the seat of the disease, Without en- 
larging further upon the nature and progress of the 
disease, he would add, that unless taken early under 
treatment it would end in deformity and loss of the 
limb. Motion was injurious to the joint. Rest ab- 
solute, unconditional, in the recumbent posturé, was 
& sine qua non in the cure. The first thing to do 
was to subject the patient to absolute rest: he was 
not to get up for eating or drinking, nor to relieve 
his bowels or bladder. If this were enjoined and 
enforced upon the patient, he would be sure to get 
on well. 

This boy was of healthy appearance; he should 
not be allowed any meat; he should have stale 
bread, and a mild alterative cathartic, the smallest 
quantity sufficient to keep his bowels open. 


R Pilul. hydrarg., gr. ij. 
Jalape, gr. v. 


As a local application, an issue would he estab- 
lished by the hot iron directly over the affected 
joint. The object in establishing the issue was to 
afford an abundant discharge of pus for 9 or 10 
months. The advantage of the issue made in this 
manner was, that the discharge was kept up for a 
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longer time and to a greater extent than in the issue 
made by the knife. 

The patient was thoroughly etherized, and the 
application of the cauterizing iron made sufficiently 
long to destroy the skin and a portion of the subcu- 
taneous structure. The point selected was about 
on a level with and posterior to the great tro- 
chanter. 

Cold applications would be made to-day to the 
eschar, to-morrow an emollient poultice would sepa- 
rate the eschar, leaving an issue two inches in 
diameter. 


PRACTICE. 


Inversion of Toe-nail.—This had been a source of 
excessive suffering to the patient for 5 weeks. It 
was proposed to perform a radical cure, by remov- 
ing the offending portion of the nail with its matrix. 
Ether made this operation endurable, which, with- 
out it, was one of the most painful in surgery. An 
incision was made by a sharp scalpel in the inverted 
portion of the nail, from the root to the free ex- 
tremity. It was essential that the matrix be re- 
moved, else the disease would be reproduced with 
the nail. The operation was simple and easy. 


0 


COLLEGE OF PHYSICIANS AND SURGEONS, 
NEW YORK. 


Clinic of Prof. A. Clark. 


Paralysis Agitans— Probable Cause, Injury.—This 
patient, who is a tolerably healthy looking adult of 
about 40 years of age, first presented himself at the 
clinic on Aug. 18th last. At that time the only no. 
ticeable feature about his case was a constant trem- 
bling motion about the arms and legs. He was 
sick about three years ago, when he ran the fin of 
a fish in the palm of the right hand. Considerable 
inflammation followed, the hand swelling up to such 
an extent that he was obliged to have it opened 
several times. Since then the joints of the fingers 
have been stiff and unyielding. He first noticed this 
trembling motion about eight months ago, and 
thought it had some connection with the injury of 
the hand. 

After he had recited his ailings, Dr. Clark directed 
him to walk across the floor, in doing which the 
patient assumed an unsteady, tremulous gait, in- 
clining the body at the same time strongly forward 
upon the toes. He remarked, in walking, that his 
legs felt as if he had a heavy weight attached to 
each foot. 

Dr. C. made substantially the following remarks: 

You will notice that in paralysis agitans the move- 
ments, though uncertain and tremulous, are charac- 
terized by regularity, entirely different in this respect 
from chorea, a case of which you have just seen, and 
where the movements are very irregular. Paralysis 
agitans belongs to old age. This man, however, is 
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not above forty. Sixty and upwards is the time for 
paralysis agitans to make itsappearance. If a man, 
however, lives very ‘‘ fast,’’ he may have it earlier- 
This man tells us that he has been strictly tempe- 
rate, and is not the victim of any bad habits. Now, 
then, there is only one other inquiry, and that is, 
whether the disease in this case has been produced 
by any metallic poison, such as mercury, arsenic, etc. 

It does not seem, on inquiry, as if we were able 
to detect any such efficient cause of the disease. 

The next and most important inquiry is, what is 
to be done? You will all admit that this is a very 
uncomfortable state of affairs to be placed in. In 
the first place, the patient cannot feed himself. 
Does not the meat sometimes drop off your fork 
when you carry it to the mouth? Yes, sir, once in 
awhile. That is very aggravating, of course. 

Well, then, what can be done? The two agents 
that I have relied upon the most are zinc and iron. 
You observe that the treatment has some analogy to 
that of chorea, although we suppose that the causes 
of the two diseases are different. Our opinions, 
however, in regard to both diseases, are merely con- 
jectural. The treatment, therefore, must always be 
entirely empirical. I have seen decided beneficial 
influence result from the somewhat protracted influ- 
ence of the oxide of zinc, combined with a very small 
quantity of nux vomica. I should feel disposed, 
then, to advise this man’s physician to try it, say 
three grains of the oxide of zinc to commence with, 
and a small quantity of nux vomica. Then increase 
the zinc gradually until we reach eight or nine 
grains, and repeat it three times a day. In the 
course of a month or two we will request him to 
come here again, when we can see what has been 
the result. 

On the 13th of October the patient again appeared 
at the clinic, manifesting some improvement, and 
although the tremulous motion is not much dimin- 
ished, he walks with more ease and elasticity, the 
weighty sensation in the legs having almost entirely 
disappeared This being the case, Dr. Clark recom- 
mended that the same treatment be pursued for at 
least a month longer, and should no decided im- 
provement then manifest itself, he would drop this 
remedy and place him upon large doses of carbonate 
of iron. 


——9——— 

The personal appearance of Jenner is thus described 
by one of his friends: ‘‘ His height was under the 
middle size; his person was robust but active and 


well formed. In his dress he was peculiarly neat, 
and everything about him showed the man intent 
and well prepared to meet the duties of his calling. 
When I first saw him, it was of Frampton Green. He 
was dressed in a blue coat and yellow buttons, buck- 
skins, well polished jockey boots, with handsome 
silver spurs, and he carried a smart whip with a 
silver handle. His hair, after the fashion of the 
times, was done up in a club, and he wore a broad- 
brimmed hat.” 


HOSPITAL PRACTICE—MEDICAL SOCIETIES. 
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Medical Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 

The regular meeting of this society took place 
Wednesday, October 12th; a large number of mem- 
bers and other professional gentlemen being in 
attendance. 

Foreign Body in the Left Bronchus—Tracheoto- 
my.—Dr. Conant presented a small piece of an 
apple, which had entered the wind-pipe, and been 
removed from the left bronchus after the operation 
of tracheotomy had been resorted to. He gave the 
history of the case in substance as follows: 

Two weeks ago, a little boy about seven years of 
age, while eating an apple, was suddenly attacked 
with choking, which became so violent that respira- 
tion appeared to cease, and his father believed him 
dead. He picked him up immediately, and ran his 
finger down the throat of the boy, and distinctly 
feeling a piece of apple in the back part of the 
throat, crowded it down. The child was at once 
relieved, and began to breathe quite freely. A few 
moments afterward, however, the breathing again 
became difficult. He was then brought into the 
Demilt Dispensary, where the doctor had an oppor- 
tunity of seeing him. The case was very carefully 
examined, and the cesophagus explored with 8 
sponge-probang, so as to be sure that no portion of 
the apple remained there fixed. At this time the 
air was passing into both lungs, although the breath- 
ing had become quite difficult. An emetic had, 
meanwhile been administered, by which a consider- 
able quantity of the apple which the boy had eaten 
was brought away, without any relief, however. 

He then proposed that the trachea should be 
opened, in order to give exit to the foreign sub- 
stance, which had evidently become lodged there. 
The father, however, objected, saying that the child 
had had inflammation of the lungs and asthma, and 
was not breathing now with any more difficulty than 
it had on previous occasions. 

On the Friday following the child was attacked 
with very great difficulty of breathing, and suffoca- 
tion threatening, it was again brought to the dis- 
pensary, and on examination it was found that the 
left lung had ceased to move-almost entirely, no air 
passing into it. It was supposed then that a por- 
tion of the apple had become lodged in the left 
bronchus. The lips were blue, the countenance 
exceedingly anxious, the child unable to swallow, 
and to all appearances could live but a short time. 
Dr. C. told the father that he must open the trachea, 
to which the latter objected; and thinking that the 
child would die in the course of a short time, the 
parents went and had a daguerreotype taken of the 
little sufferer. 

Upon farther consideration, however, the father 
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consented to the operation, which was performed by 
Dr. C. at 4 o’clock P. M. thesame day. The trachea 
forceps were introduced, and first turned upward, 
in order to remove anything that might be lodged 
above the opening. They were then -turned down- 
ward to the bifurcation of the trachea, but nothing 
could be seized. A silver wire was then passed 
into the trachea and down the bronchus, with the 
hope of bringing it in contact with the border of the 
foreign body, and thus bringing it out, but also 
without success. The child was then suspended by 
the heels, and the chest forcibly compressed; this 
attempt was also in vain. A double canula was 
then inserted, and the child left, with special direc- 
tions to the parents, that if the apple should come 
against the lower end of the tube, to remove the 
tube at once. The child remained in the same con- 
dition all day Friday and Saturday. 

On Saturday evening the attention of the parents 
was called to the child by what they described as a 
slight ‘“‘explosion” that bad taken place in the in- 
strument. When they came to examine the neck of 
the child, they found this small piece of apple lying 
near the instrument. At eleven o’clock the tube 
was removed, and the child allowed to go on without 
anything remaining in the trachea. Four hours 


afterward the child began to breathe through the 
mouth. Since that time the wound has naturally 
closed up, and when the doctor called to see him four 
days afterward, be found the child playing about 


with his brothers in the room. 


Fibrous Tumor of the Uterus.—Dr. FINNELL pre- 
sented a specimen of fibrous tumor of the uterus, 
which had reached such a growth as to almost ob- 
literate the uterine cavity. The ovaries had, in 
consequence of the fibrous inflammation, been en- 
tirely displaced from their normal position, se as to 
be adherent to the posterior surface of the organ. 

The specimen was taken from the body of a woman 
who was beaten to death, or was supposed to have 
been beaten to death, by her husband. She was a 
very intemperate woman, and the mother of three 
children. While in a state of intoxication she had 
quarrelled with her husband, who beat her over the 
head with a stick, rendering her insensible and 
resulting in death. 

On making the autopsy, while engaged in the 
examination of the uterus, the gentleman who was 
taking off the calvaria called my attention to what 
he supposed was a fracture of the skull, but it 
turned out to be a fissure produced by the forcible 
manner in which the skull was removed, with a 
chisel, before the bone had been entirely sawed 
through. This, the doctor remarked, is of frequent 
occurrence, and in these cases, which are the sub- 
ject of medico-legal investigation, great care should 
be taken not to produce post-mortem fissures of this 
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kind, which, however, may be distinguished from a 
fracture or fissure that has taken place during life, 
by the extravasation of blood on and in the margins 
of the fissure present in the latter, which is absent 
in the former. 


SOCIETIES. 


Tubercular (?) Deposit in the Larynz.—Dr Fin- 
NELL next presented a specimen of tubercular depo- 
sit in the larynx, in behalf of a candidate for ad- 
mission, with the following remarks: 

I was requested by the gentleman to make an 
autopsy on Monday morning, upon the body of a 
young lady, who had died suddenly after coming 
from church on Sunday. For eighteen months pre- 
vious to her death she had been suffering from apho- 
nia, and had been receiving treatment for follicular 
disease of the throat and aphonia. The gentleman 
in attendance had been applying a solution of ni- 
trate of silver, 40 grains to the ounce, by means of 
a camel’s hair brush. She would sometimes remark, 
when the solution was being applied, that the spot 
was reached; except the loss of voice, no other 
symptom was present. She was able to be about, 
and often went to the doctor’s place to have the ap- 
plication made tu the throat. On Sunday last she 
went to the church, feeling very well, but in hurry- 
ing home to avoid being caught in the rain, she used 
a little more exertion than she was accustomed to. 
After reaching home she complained of great op- 
pression about the throat and larynx. A physician 
was sent for, who pronounced the case as one of 
croup. Half an hour afterward she died. 

I made on autopsy on Monday in company with 
Drs. Drake, Gournersey, Nichols and Lyons. We 
found the heart empty; the lungs healthy, with the 
exception that on the apex of both lungs was a smal 
depression, on making an incision through which» 
a small amount of cretaceous tubercle was found. 
The patient had evidently died from suffocation. I 
expected to find the lungs engorged and filled with 
blood; such, however, was not the case. The cause 
of death was discovered to be in the larynx. Here 
is what I presume to be a mass of tuberculous matter, 
which so completely blocks up the laryngeal tube, 
that an ordinary catheter cannot be passed through 
it. A relative mentioned that when she slept, breath- 
ing was somewhat labored. When awake her respi- 
ration was just as natural as that of other persons. 

This tuberculous mass is situated just below the 
vocal chords on the left; and springing from the 
cricoid cartilage is another mass, which comes 
around, so as to meet the first; in that way the 
cavity of the tube is almost entirely obstructed. A 
quantity of the mass has been washed away in pre- 
paring the specimen, it being very soft. There was 
no inflammatory action about the parts, no redness, 
no extravasation of blood, no cedema glottidis. It pre- 
sented simply the appearance now shown. In the 





104 


muscles of the neck, near the insertion of the ster- 
no-mastoid, etc., and also in the muscles crossing 
the trachea were found several spots of bloody ex- 
travasation, evidently caused by the struggle for 
breath during the agony. 

Dr. Metcatre wished to know if the mass had 
been examined, and whether or not Dr. Finnell was 
positive that this was tubercular matter. 

Dr. FiInNeELL: It has not been examined, except 
by the eye. 


MEDICAL SOCIETIES. 


[ VOL. III., No, 4, 


of a dark brown color, with a flattened body, were 
supposed to have been voided from the bladders of 
two females. Another specimen of the same varie- 
ty was presented which was supposed to have been 
coughed up by a third person. It was at that time 
supposed by Dr. Clark, that water was a natural 
element of these animals, and that these specimens 
did not come from the body, but being accidentally 
present in the vessels in which the urine was voided, 
or in the third case where the sputa was coughed 


Dr. Metcatre: I have asked the question be- | up, the mistake was very readily made of consider-™ 
cause it presents very much more the appearance of | ing them entozoa)—REPoRTER. 


an epithelial growth now, than that of tubercle. 
Dr. FinneLt regarded this as a very favorable 





Epilepsy—Trephining.—Dr. Sayre presented 


case for tracheotomy, from the softness of the mass | button of bone, which had been removed from a pa- 
it would have been a very easy matter to dis- | tient, who, some months ago had received an injury 


lodge it. 


| of the skull by the falling of a brick-bat upon his 


Dx. Mercatre suggested that the specimen be | head. After the reception of the injury, the patient 
referred to a Committee to report upon its micro- | Wa8 subject to repeated attacks of epileptic convul- 
scopical nature, inasmuch as the occurrence of tuber- | sions. Upon examination a small depression of the 
cular deposit in such quantity was very unusual in 
this situation. 
Sands. 

« 


So referred to Drs. Finnell and 


Supposed Intestinal Parasite.—Dr. DALTON gave 
the history of a specimen, which was brought to 
him on the morning of the 12th inst. The speci- 
men, although it had been kept in alcohol about 
three weeks, was in a very perfect state of preser- 
vation. 
mottled over with grayish-colored spots. It was 
supposed to have been discharged from the intes- 
tines‘of a patient, after the administration of an 
injection, from the fact, that immediately after the 
the passage his attention was attracted to some- 
thing which he felt moving in his clothes. On 
examination he found the animal in question. It 
was first regarded as a very unusual variety of 
some intestinal parasite, but after a very careful ex- 
amination by Dr. Dalton, proved to be nothing more 
nor less than the “ limaz flavus,” or the common 
slug, an animal very frequently found in the gardens 
about New York city. The gentleman, who brought 
the specimen was very unwilling to admit that it was 
not actually discharged from the intestine. The 
fact, however, that the patient was the porter of a 
hotel, and in the habit of going to market and hand- 
ling green vegetables, such as cabbage, etc., upon 
which these slugs are not unfrequently found, and 


from the fact that the animal, when discovered, was | 


alive, led Dr. Dalton to believe that this slug had 
made its way into the patient’s clothes unperceived, 


and was not noticed until immediately after the pas- | 


sage from the intestines. (This case is similar in 
many respects to one related by Prof. Clark some 
five years ago before the same body. In that in- 


It was about three inches in length, and | 








| 
| 


bone was found, where the injury had been inflicted, 
and inasmuch as the patient always referred the 
pain to that portion of the head, the Doctor resolved 
to trephine, believing the epilepsy to be the result of 
the depression at the seat of injury. The operation 
was accordingly performed, and the small portion 
of bone presented, removed. The part removed 
was found to be fissured, and presented a small de- 
pression, and at one portion had become converted 
into a hard eburnaceous material, the deplée at this 
point was entirely deficient. The dura matter be 
neath the bone was covered with small granulations, 
How the operation will result can of course not yet 
be known. 

The history of those cases in which trephining 
had been performed for epileptic convulsions, the 
result of injuries, shows the operation to have been 
much more efficient than any form of medical treat- 
ment relied upon. 

Dr. Bissins wished to know whether epilepsy 
could not be produced by a shock communicated to 
the brain, without any direct injury to the skull, and 
related a case where a woman, in attempting to 
escape from her husband, leaped from a four story 
window, and alighted, so far as he could ascertain, 
upon her feet; ever since the fall she has had epi- 
leptic convulsions. 

Dr. Datron asked if she was free from epilepsy 
before the fall. 

Dr. Bipsins replied that she was. 


Injury of the Ribs—Necrosis.—Dr. Finnewt re 
lated the case of a little boy who was run over by8 
wagon; the gentleman who was called to see him 
supposing that the child had received a fracture of 
the ribs, advised the application of a bandage, sa¥ 


Stance the specimens, which were very complete | that it was properly adjusted, and left the case 
filiform animals, some five or six inches in length, | Shortly afterward he called again, and not finding 
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the child complaining, he did not see him again in 
a week; in about a week’s time his visit was re- 

ed. The child at that time was well enough to 
be about, the bandage being still applied to the 
chest. Finding no particular trouble, he went away, 
leaving orders that the bandage should not be re- 
moved until the end of four weeks. In about four 
weeks he called again, and finding the boy well 
enough, presented his bill, and left directions to re- 
move the bandage entirely in three or four days. 
When the mother came to remove the bandage and 
look at the bones, she thought that it was not yet 
all healed over, and sent for the doctor again. Whey 
the latter arrived, and looked at the parts, he found 
the black, necrosed ends of the ribs protruding 
through the flesh. Never having heard of anything 
of the kind, he was of course very much astonished. 
Dr. F. was then requested to see the case, and the 
dead portions of bone were removed with bone-nip- 
pers. The portion cut off was very smooth, show- 
ing that the case was not one of fracture, as had 
been supposed, but separation and dislocation of the 
sternal end of the rib from the costal cartilage. The 
ribs dislocated were the fifth and sixth of the right 
side. 

The Doctor attributed this result to the applica- 
tion of the tight bandage, which had the effect of 
forcing the ribs through the integument, and he be- 
lieved that the case would have progressed far more 
favorably had no bandage at all been applied. Itis 
somewhat remarkable, that the boy experienced no 
pain or distress in going about, but was apparently 
as well as usual; and yet there was more than half 
an inch of the rib sticking out, when the bandage 
was removed. 


The treatment of small-pox previous to its 
change by Sydenham, was as opposite to his 
treatment and to the natural indications, as pos- 
sible. The unhappy patient was loaded with bed 
clothes. Lest one refreshing breeze should fan 
his burning frame, the curtains were drawn 
closely round, whilst under the notion of a pu- 
trescency and dissolution of the blood, he was 
all the time plied with a round of stimulants 
and cordials—to say nothing of the less potent 
but more disgusting ingredients, with which 
good care was taken that they should be suffi- 
ciently charged. “ Luckily,” says Sydenham, 
“it occurs occasionally that, from the prepos- 
terous application of external heat and inward 
cordials, the patient becomes delirious, and in 
a fit of frenzy, escaping from the cruel atten- 
tion of his nurse, leaps out of bed, lies exposed 
for many hours to the cool night air, and so 
recovers,” 





EDITORIAL DEPARTMENT. 
Prriscope. 


FOREIGN. 
By L. Exssere, M. D., or New Yorx. 


The Green (blue) Coloring Matter of Pus. 
—So many different substances have succes- 
sively been supposed to cause the blue or 
green coloration of pus, that it is of some inte- 
rest to know that ©. BeRGouHNIOUX claims 
(Gazette de Paris, 1, 1859,) to have proved it 
to depend on the presence of biliary pigment. 
He found the coloring matter of bile in pus 
from urethritis, otitis, ophthalmia, coryza, 
arthritis, abscesses non-specific, syphylitic, and 
scrofulous glandular; and also in meconium, 
liquor amnii, diarreehic discharges, vomited 
matter, serous exudations, hydropic fluids, in- 
filtration in cadavers, and many other normal 
and abnormal liquids. 

Microscopical Anatomy of Peyer’s Glands. 
—R. HEmpEenHAIN has published an important 
contribution to the anatomy of Peyer’s glands, 
as his inaugural essay for the professorship of 
Physiology at Breslau, recently conferred upon 
him. Without going into minutiz, we will 
state, as the result of the microscopical exami- 
nations detailed in the interesting essay before 
us, the establishment of the structural corre- 
spondence of these glands with all lymphatic 
glands. The mode of communication of the 
intestinal follicles with the chyliferous vessels 
he has, however, not been able to determine. 


Displacement of the Right Sub-clavian Ar- 
tery, and Left-handedness.—The origin of the 
right sub-clavian, as a primitive branch of the 
aorta, mostly to the left even of the left sub-cla- 
vian, is, according to Prof. Josepa Hyrtt, of 
frequent occurrence, (sterr. Zeitschrift fiir 
prakt. Heilkunde, V. 11, 1859.) He found 
it in two out of every one hundred cases, and 
regards left-handedness, supposed to be only a 
bad habit, depending on this anomaly, and 
therefore hardly perfectly eradicable. 

Prof. THIELE (Schmidt's Jahrbb., Septem- 
ber, 1859,) dissents from Hyrtl’s views, think- 
ing the anomaly does not occur so frequently, 
and that, besides, more than two persons in 
every hundred are left-handed. 


Necrosis of Bone after Ligature of Aorta. 
Calcareous Metastasis.—Among the valuable 
contributions to experimental pathology by 
Orto BEecKMAN, ( Verhardlungen der phys.— 
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Med. Ges. Zu. Wiirgburg, LX, p. 143,) we 
notice “ necrosis of bone from ligature of the 
aorta, and calcareous metastasis.’ This was 
proved by experiments on dogs. Obliteration 
of the nutrient arteries seems probable, though 
the mode of its production is not clear. The 
disease in the bone caused in it true calcareous 
deposits, salts of lime being taken up by the 
blood and deposited, in one case detailed by 
B., principally in the endocardium of the left 
ventricle, and in the right kidney, especially in 
the urinary tubules. It is thus proved that 
deposits of salts of lime may be produced arti- 


Jicially. 


Chlorate of Potassa in Ozena.—A. GAm- 
BARINI relates, in the Annali. Univ. di Med., 
two cases of ozoena—one from childhood, the 
other of five years standing—which, by snuff- 
ing up three times daily of a solution of pot. 
chlorat. 3 ijss.-iij in aq. 3 x, were perfectly 
cured, the first in four months, the other in 
three months. 


Arsenious Acid in Chorea.—E. BARTHES 
details (Gaz. des Hép. 68, 1859) the case of a 
previously healthy girl of eight years, who, in 
consequence of fright, had suffered for six 
weeks from chorea. Within seven days the 
patient perfectly and permanently recovered 
under the influence of arsenious acid, 5 mgrmm. 
—l ctgrmm. (gr. 0.077-0.154) three times 
daily. 


Cure of a Case of Chronic Vomiting.— 
A woman, zt. 32 years, rather weak, who had 
suffered five or six years with watery, and 
sometimes acid vomiting, with a feeling of 
emptiness and gnawing at the stomach, was 
treated with a solution of 1 gr. of chloride of 
gold in aq. 3j, 10 drops in a cup full of water 
four times daily. All abnormal symptoms 
left, but the feeling of gnawing returning, the 
om, two weeks after, was ordered ext. bel- 
adonne, gr. j, after which she became and re- 
mained well. (Prof. J. Hoppe, Pr. Ver.— 
Ztg. N. F. Il, 24, 1859, Schmidt's Jahrbb. 
9, 1859.) 


Treatment of Hysteria.—In the Archives 
Générales de Medicine for June, 1859, we 
find an essay on hysteria, by Dr. Briquet, 
of Paris. After an historical sketch and de- 
scription and analysis of the paroxysm, the 
causative relation to the uterus being denied, 
the possibility of diagnosing hysterical from 
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trolling the former at will, is strictly insisted 
on. The treatment then recommended is chlo 
roform, by inhalation, till sleep is produced, 
and externally wherever there is local pain, 


| The latter applications may be made also in 


the interval, thus often preventing a paroxysm, 


The Transverse Motions of the Forceps.— 
KRISTELLER, in an able article on the mechan. 
ism of the forceps, published in the Monat. 
schrift fiir Geburtskunde und Frauenkrank. 
heitem for June, 1859, says the text-books should 
not make the “waving, pendulum-like sweep 
from handle to handle” an essential part of 
every forceps operation. It is much more ra- 
tional, and better for mother and child, to ex- 
tract the head with a constant yentle traction 
than by the transverse motions. Such motions 
may become sometimes necessary, but the indi- 
cations for them should be fixed, so that their 
use in particular cases may become better under. 
stood, their great mechanical effect always lead 
to moderation in their employment, and the 
abuse to which they are so easily liable, be pre- 
vented. 


Artificial Formation of Tartaric Acid.— 
M. Ligsia (Gaz. Hebdom.) has just made the 
important discovery that tartaric acid can be 
formed artificially by treating sugar of milk 
and gums with nitric acid. M. Liebig, after 
a profound and thorough investigation of the 
properties and composition of the artificial acid, 
has came to the conclusion that it is perfectly 
identical with the tartaric acid of grapes. Tar- 
taric acid, formed in the manner stated above, 
is accompanied by a second acid, isomeric with 
the oxalhydric acid of Guerin Varry. 


Acetate of Lead in the Treatment of Phthisis. 
—M. Fanen, of Alexandria, (Egypt,) reports, 
in the Gazette Hebdom., three cases of phthisis 
pulmonalis treated with acetate of lead. He 
ascribes to the acetate a peculiar action on the 
mucous membrane, and believes that a cure 
can be obtained by the use of the salts of lead, 
without any symptoms of lead poisoning. 


Curare in Tetanus.—Dr. OELLA, of Turin, 
(Gaz. Hebdom.) having determined that an 
antagonistic physiological action existed be 
tween curare and strychnia, used curare as al 
antidote to the latter, and for the same reasons 
applied it therapeutically in cases of tetanus 
(traumatic) and with success in one case out of 
three, and hence announces curare as a specifi¢ 


epileptic and eclampsic paroxysm and of con-| for tetanus. Dr. Manec, on the other hand, 
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sided by Dr. Vulpian, administered curare in a 
case of traumatic tetanus without success, and 
hence denies its efficacy. In each case the cu- 
rare was administered endermically. Both prac- 
titioners are celebrated men, and are both 
probably correct in their statements, so that 
further experiments will be necessary to de- 
termine whether curare is really efficacious in 
traumatic tetanus, or whether it is only appli- 
cable in those cases that recover under any 
treatment. 
0 


AMERICAN. 


Transverse Fractures.—The Boston Med. & 
Surg. Journal having stated that transverse 
fractures of the shaft of the femur never occur, 
it corrects the statement, having seen two cases 
in the Museum of the Massachusetts Medical 
College. 

We once had a case of fractured tibia to 
treat, which was as evidently and truly trans- 
verse as if the bone had been sawed through 
The lower fragment, by the force that caused 
the fracture, was thrown forward so much as 
to nearly cause a compound fracture, by cut- 
ting through the integuments. By the appli- 
cation of sufficient manual force to overcome 
the traction of the muscles, we were enabled 
to slide the ends of the bone into exact appo- 
sition, where they remained firm, and without 
the slightest tendency to displacement, and 
without causing anything like the amount of 
irritation, either constitutional or local, that 
ordinarily accompanies fractures of large bones. 


Reduction of Dislocation into the Thyroid 
Foramen.—Dr. Brainard reports in the Chi- 
cago Medical Journal, the reduction of dislo- 
cation into the thyroid foramen in three cases 
in the following manner. After the pulleys 

been unsuccessfully used, he wound a 
stick of wood with quilted stuff, to about six 
inches in diameter. It was then pressed by 
a assistant against the perineum, and firmly 
held between the thighs. With the limbs 
straight, he seized the ankles and carried the 
legs toward and in a manner tending to cross 
each other, using the wood as a fulcrum, and 
the members as levers. The dislocation was 
readily reduced. 

In another case of the same accident, the 
patient’ was drawn down in the bed so as to 

g the perineum against the bed-post which 
was surrounded by a pillow, and then the 
same manipulation, as in the previous case, 
effected the reduction. 
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Correspondence, 


INTRODUCTORY DAY IN NEW YORK. 


New York, October 18, 1859. 

Monday was a busy day for Gotham, he being 
obliged to attend at no less than three distinct and 
highly interesting ‘‘ Introductory Exercises ;” first, 
at Bellevue Hospital, introductory to the Winter’s 
Course of Clinical Instruction; second, the Intro- 
ductory at the College of Physicians and Surgeons, 
where the address was delivered by Dr. A. Clark; 
and third, the same at the University College—ad- 
dress by Dr. Van Buren. 

First, then, to Bellevue Hospital.—At the appointed 
hour of 1} o’clock in the afternoon, the new and ca- 
pacious amphitheatre of this institution, which seats 
about five hundred persons, was pretty well filled 
with students and professional men generally ; 
among the latter some of our most prominent phy- 
sicians and teachers. As had been announced, 
Dr. Joun W. Francis delivered the chief address, 
which was marked by that peculiarly happy style, 
and that true eloquence which derives its source 
from facts, that always characterizes his efforts on 
similar occasions. 

After a few preliminary remarks, he spoke of the 
great importance and advantage of clinical study of 
such a nature as is offered to the student in Bellevue 
Hospital. He would be brief on this occasion, ad- 
hering to the rule which the old divine gave to his 
younger brother, that a sermon should be not longer 
than twenty-five minutes—for after that, there were 
no more conversions. 

To clinical observation and research there is no 
end; no boundaries to the progress of our art and 
science; and while he congratulated the students 
upon the great advantages that this institution 
offered, he would most earnestly advise them to 
profit by them. Let me ask you, he said, in ad- . 
dressing the students, have you not come here 
with a firm determination to work; have you not 
visited this place to acquire more knowledge, to 
qualify yourself for one of the most important du- 
ties that can fall to the lot of man? When you 
come here, you have come to a working-house. 
Every man that enters Bellevue Hospital will be ex- 
pected to labor most earnestly. Your opportunities 
for improvement are vast, your time is short, there- 
fore labor most assiduously, for it is only by labor 
that you can reap areward. And is there any re- 
ward more honorable, greater, than that which you 
are working for? Recollect that to enter this pro- 
fession you must labor and toil most arduously, but 
a greater reward for that toil is found in no other 
calling. Look around you in every pursuit in life! 
Where have you found a person of any eminence 
who has not been a devoted disciple to toil? “All 
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nature toils;” every revolving day toils, nations are 
bailt up by toil. Adam Smith tells us that,labor is 
the wealth of the world; without labor the world 
would be poverty. Look at the eminent men who 
have labored in our profession, read over their bio- 
graphies, and you will find that hard toil only led 
to the eminence of success. Having this before you, 
I hope that you will be devoted disciples of labor, 
that you will spend every hour in this institution, 
so that you will derive therefrom the most profit- 
able results. Let me ask you, one and all, what 
is the return that you are to reap for this extra 
labor? First, distinction in a profession which, above 
all others, is the most important that can occupy 
the attention of man. The abstruse mysteries of 
law, the sacred precepts of religion, although they 
demand the highest concentration of the greatest 
faculties, are still not followed by greater results 
than those which are associated with the study and 
practice of the healing art. When you come here, 
remember the importance of that art. You are not 
going through a mere holiday festival. You are 
in the acquisition of a science upon which depends 
the preservation of our species, upon which hangs 
life and death. Such is to be the great study of 
your life; and will you be indifferent to the rich 
treasures of observation and wisdom which are to 
be unfolded to you in this place? Do not sup- 
pose that I speak in a tone of extravagance, when 
I thus speak of the great importance of medicine, 
and distinction in it as labor’s first reward. 

Read the history of by gone ages, read the history 
of the progress of nations, and you will always find 
on some one page or other, something that will con- 
vince you of the great importance of the medical 
art; and from the time of Homer, and the Bible, up 
to our day you will find authority sufficient to con- 
vince you of the value of the healing art. 

It is necessary, however, for you to practice a rigid 
self denial in your professional career. This has 
always characterized the greatest men of our pro- 
fession. Dr. Parr says, ‘‘I honor these medical men, 
they have more learning, more kindness of heart, 
more pure philanthropy, than any class of men, I 
have ever yet encountered ;” and Johnson says: 
** Medical men, of all others whom I have known, are 
the most kind, courteous and willing beyond all others 
to exercise a lucrative art where there is no hope of 
lucre ;” and so I might go on and name many other 
eminent men who have pronounced the medical 
profession one of the greatest, and at the same 
time, one of the most benevolent. I have cited these 
examples, because I want that you should come here, 
not to study medicine as a mere mechanical art, but 
that you should learn to take upon yourselves some 
of that dignity and self denial which has character- 
ized the great men in the profession who have gone 
before you. Study, then, assiduously, be not idle ; 
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nothing is more annoying to my feelings than a 
idle student in medicine. When I sete an idle ma 
in the medical profession, I am almost inclined ty 
think that he is Sloodless. Such a man cannot poy 
sess the great qualities of a generous nature; heis 
indifferent to the many lessons of practical bener. 
lence which are daily unfolded tohim. Gentlemen, 
I feel persuaded that you have come here with, 
devoted intention to study, and I thank God that] 
have lived to see the day when in the progress of 
our art so much more is unfolded for your benefit 
than was the case in my early days. 

The Doctor then compared at length the immeng 
advantages, which were possessed by the medical 
student at the present day, with those which wer 
enjoyed by him and his cotemporaries. 

In regard to the pecuniary reward which medic 
men obtain, the learned Doctor thought that it was 
equal to that of any other pursuit, and in eloquent 
language depicted the embarrassed and unfortunate 
career of many of the greatest inventors and philoso- 
phers, such as Watts, Fulton, Oliver Evans ete. hh 
this connection he would most urgently advise theer- 
ercise of a certain degree of prudence, so that in oli 
age the physician may have the means of comfortable 
subsistance, and not be forced to ‘‘ die on the limits,’ 
and be obliged to ask, as an especial favor, to b 
buried by your friends, as did the illustrious Cullen 

The venerable speaker then went on to descrike 
the advantages of New York as a place for medical 
instruction. New York is itself the very focus 
medical knowledge, and I hardly dare to trespas 
upon your time to tell you of the advantages whic 
you are deriving from this institution alone. Yo 
have here the advantages of the clinical teaching 
of the most active and prominent men in our pre 
fession, who are engaged in this work of teachings 
the bedside more hours in the day than perhaps aly 
other men in the land. I tell you, gentlemen, tha 
an institution capable of accommodating from ta 
to twelve thousand patients a year is no smal 
affair. Where in the land will you find a simil# 
place? Bellevue Hospital is destined, if no mishy 
occurs, to rival the most celebrated institutions d 
Europe. I hope the day is not far distant when tht 
Hotel Dieu will, if compared with Bellevue Hosp 
tal, seem like a small concern. We have the ma 
here who are able to do the work. 

You can study a greater variety of diseases het 
than in any other place in the known world. This 
great metropolis is filled with an almost numberlet 
variety of people. Are you aware that eighty dit 
ferent languages are spoken in this city of Ne 
York? In this population, then, representing pe 
ple from almost every clime, you find the disease 
which are brought before your study, presenting tt 
same variety, the same cosmopolitan charact# 
Hence you can acquire, if you are willing to lab# 
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and toil, a medical education as thorough and as 
complete as in the old world; and I would never 
advise you to go abroad until after you have finished 
your studies here and then go as independent ob- 
servers. 

After alluding to the retirement of Dr. Metcalfe 
from his office as a clinical teacher in Bellevue Hos- 
pital, and paying deserved compliment to that 
gentleman’s labors in clinical teaching, Dr. Francis 
called upon Prof. Gilman to make some remarks. 

De. Gitman, after endorsing the excellent re- 
marks of Dr. Francis, regarding dis advice to the 
students, remarked that on this occasion he could 
not but mark the contrast between this institution 
now and what it was twenty-five years ago. 

Twenty-five years ago he was requested by the 
public authorities to inspect this hospital. It pre- 
sented the appearance of an immense stable, and 
not a very clean one at that. The wards were 
utterly destitute of anything like ventilation, and 
had evidently not been white-washed for the space of 
halfa year. He expected to find the female wards 
in a somewhat better condition, but there was no 
difference, they were as filthy as the rest. Asa 
consequence of this, Bellevue became the undisputed 
home of pestilence. Typhus fever raged there day 
inand day out. The patients were packed together 
in such a way, that recovery was almost a miracle of 
Godly grace ; and, as to nursing—that most impor- 
tant adjunct to the recovery of the patient—it, too, 
was in a deplorable condition, almost entirely ne- 
glected. The persons who had charge of the patients 
at that time were prostitutes, brought over from 
Blackwell’s Island, and it was not a very unfrequent 
occurrence, in those times, to find the patient dead 
in the morning, and the nurse lying at the foot of 
the bed, drunk, with the very brandy that would, 
perhaps, have kept the poor sufferer alive. Such 
was Bellevue at that time. 

What it is now, you can see for yourselves. The 
wards are admirably ventilated ; everything is in a 
state of cleanliness and all is done that can render 
the patient more comfortable ; and in addition to 
this, you have a competent medical board, who re- 
fect honor and who do justice to the position which 
they hold, and whose delight it is to do all in their 
power to impart instruction to the students. When 
you compare this to the former condition of the in- 
stitution, you will be ready to admit that your lines 
have fallen in pleasant places. 

In conclusion, the Doctor exhorted the students 
to use their utmost exeriions to profit by the most 
excellent opportunities thus offered for their clinical 
study, 

Dr. Mercatre then followed with excellent re- 
mks, advising the students in what manner best 
to follow their course of clinical studies, and con- 

» firmed the remarks of Dr. Gilman as to the great 
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contrast between Bellevue hospital in former days, 
and its present condition. He then called upon 
Dr. Stevens, who described in a happy manner the 
great difference between medicine in his early days, 
when they discussed the questions ‘‘ whether opium 
was a stimulant or a sedative,” and ‘‘ whether life 
was a forced state,” and science now, when physi- 
ology and pathology have made such gigantic pro- 
gress. 

Dr. James R. Woop then announced the hours 
of clinical instruction ‘during the course, and also 
the Elliot prize of $50 for the best anatomical pre- 
paration of the fascia of the female pelvis. 


We would be happy to lay before your readers a 
summary of the introductory addresses of Professors 
Clark and Van Buren, in the respective institutions 
to which they are attached, but we have already 
transgressed upon the space allotted to us. 

GoTHaM. 





Hrms and Miscellang. 


We learn from the Boston Med. and Surg. 
Journ., that Dr. Eli Ives has declined the 
office of Junior Secretary of the American 
Medical Association. President Miller has 
appointed Dr. Stephen G. Hubbard of New 
Haven, to fill the place. Dr. Eli Ives is 81 
years of age, and the appointment was proba- 
bly intended for Dr. N. B. Ives. It was 
offered him by the President, but on account 
of ill health he declined it, and Dr. Hubbard 
received the appointment. 

We never doubted that the profession of 
New Haven would give the Association a 
hearty welcome, but when, in announcing that 
though Connecticut was not represented in 
the meeting at Louisville, the next was ap- 
pointed at New Haven, we remarked that the 
profession of that city would be taken by sur- 
prise, one or two of the journals took us to 
task for intimating such a thing. The above 
item will show how bunglingly the affair was 
managed. It would be a little singular if the 
appointment of an octogenarian as Junior 
Secretary of the Association had not caused a 
little surprise. 


Atlanta (Geo.) Medical College —We have 
received the announcement of the sixth course 
of lectures in this institution, commencing on 
the first Monday in May next, and continuing 


through the following August. At the session 
just closed there were 166 matriculants and 
56 graduates, indicating a fair share of pros- 


perity. The winter preparatory course . 
mences on the 7th of etemler uaah. ™ 
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We recently had the pleasure of a call from 
Dr. J. P. Logan, one of the faculty, and one 
of the editors of the Atlanta Journal of Medi- 
cine and Surgery. If he is a “ fair specimen” 
of the faculty, we do not wonder at the popu- 
larity of the school. 


Curious Epigram on Puitre Syne Pay- 
sick, M. D., written in the year 1792. Our 
attention has been directed by Dr. 8S. W. 
Mitchell, to a humorous and interesting epi- 
gram which has been recently exhumed by the 
Historical Magazine. 

After Dr. Physick’s pupilage with Vr. Kuhn 
of this city, he proceeded to London, and be- 
came a pupil and assistant of the great John 
Hunter, with whom he resided, and through 
whose influence he was appointed House Sur- 
geon to St. George’s Hospital. In 1791 he 
went to Edinburgh, attending diligently at the 
Royal Infirmary, and graduated at the Uni- 
versity of that city in May, 1792. The sub- 
ject of his thesis, written in Latin, was Apo- 
plexy. He remained in Edinburgh, continuing 
his studies, until September of that year, when 
he returned to Philadelphia. He was ap- 
pointed one of the Surgeons to the Pennsy!- 
vania Hospital in the year 1794, and his in- 
dustry and genius added much to the high 
character of that institution. Every American 
physician is familiar with his eminent career, 
aad his name will always be venerated as one 
of the greatest in the annals of medicine. 


‘An American gentleman from Philadelphia, of 
‘the very singular but somewhat harmonious name 
of Philip Syng Physic, having taken out his degree 
of M. D. in 1792, the late Lord Kinnedder, then Mr. 
William Erskine, an accomplished lady, now no 
more, and an eminent lawyer, afterwards raised to 
the bench, in a playful mood wrote the following 
‘epigrams, both on the name and the inauguration. 
The first five, it is believed, are by the gentleman 
Jast alluded to, ‘but the editor has been unable to 
assign the remainder to their respective authors.” 


Sing Physic! Sing Physic! for Philip Syng Physick 
ls dubbed Dr. Phil for his wonderful skill ; 

Each sick phizhe’ll physic, he’ll cure every phthisic, 
Their lips fill with Physic, with potion and pill. 


If music, as Plato does stoutly maintain, 

~ In every disease be a sovreiga thing, 

For calming the spirits and cooling the brain, 
Be sure, Dr. Phil, when you physic, to sing. 


Lo! Physick! the College permits thee to work 
In curing diseases, the greatest of curses ; 
Syng! dance then with joy when thou thinks’t at one 
jerk, 
Physic can empty both stomachs and purses. 
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What a fillip to Physic, if Philip Syng Physick, 
His skill and his quill to support him shall 

Of fever and phthisic, each master and Miss sick, 
Of Philip Syng Physick the praises shall sing. 


Each gap in the science of physic to fill up, 
Old Phoebus young Philip Syng Physick bestows; 
Then the potion and pill of Phil still shall we swill 
And Syng shall be sung at the close of the dose, 


The Physic of Philip, so sweetly to swill up, 
Health, joy and delight among mortals shall 

With pap and with praise then still Philip we'll fillip, 
And loud, Io Peans to Syng ever sing. 


O Death! since Phil physics, thy triumphs are past, 
And broken thy dart is, and blunt is thy sting; 
Phil shall fill us with physic while Physick does last, 
And while Syng Physick physics, we'll Syng ever 

sing. 


To each creature his own is still dearest and sweetest, 
Mine host loves old stingo, and honey the bee; 

Then Physick with physic still Philip shall fill up, 
Aud sung by Syng Philip phillippics shall be. 


When Philip’s great son, as old chroniclers sing, 
Fell sick, to great Philip* for physic he clung; 
The Philip with physic so fillipped the King, 
That Physic and Phil by Timotheus were sung, 
Now wake to Phil’s pill box and Timothy's lyre, 
Let Fame to my hero their blazonments bring, 
Like Philip’s great son he can bleed—or the sire 
Can physic like Philip, like Timothy sing. 


Syng Physick for fees seeks the sick man to physic, 
But unsought hopes the fee of his physic and skill; 

So ne’er let Phil Physick of physic the fee seek, 
Nor the sick man be fee-sick of Physic and Phil. 


Let physic sing Philip, for Philip Syng Physick 
From plain Philip Physick is dubbed Dr. Phil, 
Sing Syng then, each patient, while Philip shall 

Physic, 
And Physick shall fillip with potion and pill. 


That Apollo the god is of physic and song, 
Each school-boy, I think, will full readily hollow; 
Then since to his name the same arts do belong, 
Be Philip Syng Physick our Magnus Apollo. 


We would call attention to the advertise 
ment of the New York Ophthalmic School, 
which presents excellent opportunities for the 
pursuit of studies connected with diseases of 
the eye. Drs. Stephenson and Garrish are er 
perienced instructors, and the institution is 9n¢ 
of wide-spread celebrity. 


Dr. Boynton, who is favorably known a8 4 


lecturer on Geology, commences a course 
lectures on that subject in this city on Fridsy 
evening next. 





* Philip was the name of Alexandei’s physician. 
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There are forty-four students in the medical 
department of Yale College. . . . Two hun- 
dred and forty-five new patients have been 
received into the N. Y. Ophthalmic Hospital 
during the past three mouths. The attending 
surgeons are Drs. M. Stephenson and J. P. 
Garrish, . . . Dr. Robert Kells has been 
appointed Superintendent of the Mississippi 
State Lunatic Asylum, at Jackson, in place 
of Dr. W. B. Williamson, resigned. . . . 
Dr. Livingstone announces the discovery of a 
large lake in Central Africa. . . . The Sultan 
of Turkey has presented his physician with 
jewels, etc., worth between sixty and eighty 
thousand dollars, and a valuable estate, for 
giving him quinine to cure an ague. 

——o——_—_ 
Go Worrespondents. 


W. S., Cleveland.—The Ecraseur in any of its forms may be 
had from the instrument makers in this city. It has been much 
simplified yet is powerfal and not liable to get out of order. 
The rapidity of its action should vary from a few minutes to 
half an hour, depending upon the vascularity of the part and 
riskof hemorrhage. It is certainly only applicable to conditions 
where the latter consideration prevents the use of the knife, and 
should be restricted to such operations as the removal of the 
tongue, large neevi, intra-uterine tumors, hemorrhoids, etc. 

Communications Recetvep,—Ala., Dr. Samuel Morton, (with 
encl.,) Drs. Jump and Jones, (with encl.)—Florida, Dr. A. L. 
McRae, (with encl.)}—Geo., Dr. W. H. Doughty, (with encl.)— 
Minois, Dr. E. C. Ellett, (with encl..) Dr. B. Woodward, Dr. R. 
L. Rea—Mass., Mr. C. N. Chapin, Dr. C. E. Buckingham— New 
York, Dr. 8. Jackson, (with encl.,) “Gotham,” Dr. M. Stephen- 
wn, (with encl.,) Tilden & Co., Dr. L. Elsberg—Fenna., Dr. Wm. 
©. Bosset, Dr. J. A. Wolff, Dr. R. H. Archer—Va., Dr. W. H. 
Triplett, Dr. J. B. McCaw. 


Paid to Mr. John Hulme.—Drs. Harman Yerkes, Wm. C. Ro- 
ney, John G. Hillegass, Chas. T. Waage, E. Kitchin, Wm. C. 
Roasett, G. W. Wimley, D. Webster Bland, J. P. Palm, F. B. 
Nice, Louis A. Livingood, Wellington G. Bey erle, Daniel Deppen. 

Office Payments.—N. Starkey, (adv.,) M. Matkin, David W. 
Hoover, A. M. Sigmund, J. D. F. Lever, Dr. J. 8. Zorns, Dr. A. 
Fricke, Dr. B. Price, Dr A. Foulke, Dr. L. 8. Somers, Dr. E. 
Wilson, Dr. A. L. Kennedy, Dr. H. Y. Evans, Dr. J. R. Coad, Dr. 
W. H. Hooper, Dr. W. H. Gobrecht, Dr. 8. K. Ashton, Dr. H. H. 
Smith, Dr. H. Hartshorne, Dr. B. H. Rand, Dr. W. Hunt, G. Y. 
Shoemaker, Dr. Thos. W. Craige, Dr. A.C. Bournonville, Dr. J. 
M. Corse, Dr. D. Merritt, Dr. John Flynn, Dr. W. W. Bidlack, 
Powers & Weightman, Dr. R. Dunglison, 0. R. Livermore, (adv.,) 
4. W. Queen & Co., (adv.,) J. M. Migeod, (ady.) 

0 
MARRIAGES. 

BowLzs—BripEN—At West Springfield, Mass., Oct. 12th, by 
Rev. Theron Hawkes, Stephen W. Bowles, M. D., of Boston, to 
Elizabeth, only daughter of the late Dr. Chauncey Belden, of 
West Springfield. , 

Norzs—Brvainae—At Newburgh, N. Y., Oct. 18th, by Rev. 
Wm. McLaren, Henry D. Noyes, M.D., of N. Y., to Bella F., 
daughter of the late John Bevridge, of Newburgh. 

Parmaty—Sreziz—On the 23d of August, by Rev. K. Y. Han- 
ook, at the residence of the bride’s father, Livonia, N. Y., Dr. J. 
Parmely, of Taylorsville, N. ¥., to Miss Elvira L. Steele. 

Warp—Breck—In Newark, N. J., Oct. 12th, at the residence 
of the bride’s father, by Rev. E. J. Richards, of Reading, Pa., 
William P Breck, of Williamsburg, N. Y., to Matilda W. R., 
daughter of Dr. J. M. Ward. 
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' DEATHS. 


Bascock—At Bates’ Station, Montague county, Texas, Oct. 2d, 
Wm. Henry Babcock, M. D., asei-tant surgeon U. 8. A., aged 26 
years. (His remains will be taken to New York for interment.) 

Ferouson—In Brooklyn. Oct. 11th, John T. Ferguson, M. D., 
formerly of New York, in the 56th year of his age. 


Smitry—At Germantown, Pa., on the 13th instant, Sarah, wife 
of Thomas T. Smiley, M. D., aged 62 years. 
a 

NEW YORK OPHTHALMIC SCHOOL. 

HE EIGHTH SESSION of the above Institution will be com- 
menced BER 224d, at7'4 P. M., and continued until the 


Ist of March, at the New York Uphthalmic Hospital, No. 6 Stuy- 
vesant Place, near the junction of Third Avenue and Niuth 


street. 

Clinics every Tuesday and Thursday, from 114 to 24 P. M., 
by Drs. StepHenson and GarRisa. 

Lecture on Ophthalmic Surgery every Saturday evening, by 
Dr. M. STEPHENSON. 

Over 300 medical pupils and practitioners have availed them- 
selves of the advantages of this school since ae the 
most of whom have pasred an examination received the 
Diploma of the Institution. 

ince its i ion between 7 and 8,000 eye patients have 

been preccribed for at the hospital, offering a vast field fur clini- 

= observation. Open to the poor from al) parts of the United 
tates. 


Dr. Stzpnenson’s Essay on the Treatment best adapted to each 
variety of Cataract. can be obtained frum Mr. J. Smith, the 

of the Hospital. Five copies, $1; single copies, 26 
cents, in pa stamps, sent per mail to any part of the United 
States, the avails of which are given to the Institution. 

The Medical Press says of this work: “This is a very practi- 
cal essay on the important sulject of Cataract, by one of our 
most experienced Upbhthalmic Surgeons, whose name in connec- 
tion with diseases of the eye has been long aud favorably known 


to the prof-ssion. It is illustrated by five beautiful lith hic 
engravings, which are worth fur more tham the price of the 


ISAAC FERRIS, D.D., LL. D., 
Presidgnt Board 


pamphlet.” 
New York, Oct. 1st,1859. (157) 


SURGICAL ANATOMY AND OPERATIVE SURGERY. 
Lecturer—S. W. GROSS, M. D., 
S. E. corner of Eleventh and Walnut streets. 


HIS Course of Instruction will be commenced on the Ist of 
November, and will be continued throughout the Winter 


by the 
on the subject, and Anatomy of the particular part 
will be tally demonstrated by n8, dried and wet prepa- 
rations, and plates. 

A limited class will be formed for practical instruction, each 
member of wBich will be required to perform the various opera- 
tions under the iate supervision of the lecturer. ‘The 
necessary instruments and material will be furnished. 

The fee for the course of lectures alone will be $10, that fur 
wai bao the petting of aeaaling the lnovants Sobers 
wi ve t at ng the lectures, 0} 

For further information apply to Dr. 8. W. Gross, 8. E. cor- 
ner of Eleventh and Walnut, or at the Clinic of the Jefferson 
Medical College. 157 
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LECTURES ON CHEMISTRY. 
DR. ASCH 


Will deliver a Course of Lectures on 


MEDICAL CHEMISTRY, 


Commencing about November 1st and continuing throughout the 


The Course will comprehend Chemistry in all its relations to 
Medicine, and Toxicology. ae | and 
Organic Chemistry will be fully considered and illustrated by 
experiments and the M \ 

The Lectures will be delivered in the Lecture Room of Drs. 
Asca aud Gross, in the rear of Jefferson College. 


Fas, $15. 
Apply to DR. MORRIS J. ASCH, 


No. 417 8 street. 
Or at the Clinic of the Ji — 


Philadelphia, September, 1859. 





ADVERTISEMENTS. 


THE ~- 


DENTAL COSMOS. 
A Monthly Record of Dental Science. 





BDITED BY 
J. D. WHITE, M.D., D.D.8., Original Communications. 
J. H. McQUILLEN, D.D.S., Dental Literature and Art. 
G. J. ZIEGLER, M.D., Medical and General Science in their Re 
lations to DentisTRY. 


ASSISTED BY AN ABLE CORPS OF CONTRIBUTORS. 





The volume commences with August, and will be continued 
on the first of each month. Its contents will consist of— 


ORIGINAL COMMUNICATIONS AND Essays. 


EprrorRIAL ARTICLES ON ALL SUBJECTS OF IMPORTANCE TO THE 
PRoFEssIon. 


Reviews AND Notices oF New Books, anD Reports or Den- 
TAL SocrgErIES. 


SELECTIONS AND ABSTRACTS FROM AMERICAN AND FOREIGN 
JouRNALS. 
Illustrated by superior Woop ENGRAVINGS, whenever necessary. 
B@~ Contributions to its pages respectfully solicited. 


TERMS OF SUBSCRIPTION. 

One Copy, one year, in advance, - - - $2.50. 
If not paid in advance,- - - - - - = 3,00, 
Specimen copies sent on application. 

All communications to be addressed to 
JONES & WHITE, Publishers, 
No. 528 Arch Street, Philadelphia. 





Anatomical, Pathological, and Microscopical Preparations, 


ORIGINAL DRAWINGS, PHOTOGRAPHS, DIAGRAMS, 
* MODELS AND CASTS. 


HE undersigned, who has been eleven years in the anatomi- 
cal business, and during that time has been honored by the 
patronage of most of the eminent physicians and surgeons in 
the United States, respectfully informs the profession that he 
is prepared to attend to all orders on the following subjects :— 
fie will prepare any dissection required, or make any prepara- 
tions, either wet or dry. 

PATHOLOGICAL SPECIMENS intrusted to his care will be 
carefully freed from all extraneous tissue, and the anatomical 
amp in connection with the diseased structure clearly defined. 

specimens will be properly bottled or mounted, and sent to 
any of the United States. 

SKELETONS OR DISEASED BONES prepared and mounted. 

ORIGINAL DRAWINGS from any anatomical er pathological 
specimen will be correctly and promptly made, and engravings 
of any description or number, from a simple wood-cut to the 
issuing of the most elaborate work in any style of art. 

DIAGRAMS on any subject will be supplied. The works from 
which they are to be taken need only besent, or a proper de- 
scription given. 

ODELS of all kinds will be supplied, either made here or 
imported, and casts of every description taken and painted to 
represent nature. : 

e will be mapPy, to supply the FACULTIES OF MEDICAL 
COLLEGES with every description of PREPARATION OR 
ILLUSTRATION FOR MEDICAL TEACHING, or the establish- 
ing of a museum. 

He will be ready to repair any injured preparation, to put in 
order .any museum, and will attend to the SALE OF ANY COLLEC- 
TION intrusted to him. 

All communications and packages by mail, or otherwise, 
promptly attended to. fIENRY A. DANIELS, M.D. 

768 Florida Street, Philadelphia. 
REFERENCES. 

JosePH Pancoast, M.D., Professor of Anatomy at the Jefferson 
Medical College, and Surgeon to the Pennsylvania Hospital. 

D. Hayes Aenew, M. D., Lecturer on Anatomy, and Surgeon to 
the Philadelphia Hospital. 

ADDINELL Hewson, M. D., Surgeon to Wills Hospital. 

J. Da Costa, M.D., Physician to the Episcopal Hospital. 

F. E. Luckett, M.D., Physician to the 1 hiladelphia Hospital. 
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MICROSCOPES. 


se 


A VERY large assortment of MICROSCOPES from Nacum, 

OBERHAUSER, SuitH & BECK, and others, is now offered tp 
the public at very low prices. A good instrument for a physi. 
cian can be furnished at from $15 to $82. 


MICROSCOPIC PREPARATIONS 


of the Lungs, Stomach, Intestines, Skin, [Llair, Blood Discs, Unt. 
nary Deposits, Sections of Teeth, Bones and Wood, Marine Alga, 

Vegetable Tissues, parts of Insects, whole Insects, Infusoria, &c. 

&c., and a full assortment of Glass Slips, Thin Glass Covers, Pe 

pers, Gold Size, Canada Balsam, and every thing used in pre 

paring objects for the Microscope. 


OPHTHALMOSCOPES. 
Coddington and Stanhope Lenses, Pocket Microscopes, Urine 
meters, &c. &c. 
BOOKS ON THE MICROSCOPE 
and on Microscopic objects, Galvanism, Electricity, the Ophthal- 
moscope, &c. &c; © 
SPECTACLES 


with Cataract Glasses of assorted ts, specially put up for 
country physicians. 


Our Priced and Descriptive Catalogue 
(116 pages, 200 illustrations) furnished gratis on aprlicaticn and 
sent by mail free of charge. 
McALLISTER & BRO. 


728 Chestnut Street, Philadelphia. 
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